
 
 

VOTER COMPLAINT FORM 
 
YOUR NAME:  
 
PHONE NUMBER:  
 
MAILING ADDRESS:  
 
CITY:  
 
STATE:  
 
COUNTY:  
 
ZIP CODE:  
 
EMAIL ADDRESS:  
 
YOUR COMPLAINT: 
 
 
 
 
 
DATE OF ELECTION OR INCIDENT:  
 
NAME OF INDIVIDUALS INVOLVED: 
 
 
 
PRECINCT (If Known): 
 
DESCRIPTION OF COMPLAINT: 
 


	name: 
	phone: 
	address: 
	city: 
	state: 
	county: 
	zip: 
	email: 
	complaint: 
	date: 
	individuals_involved: 
	precinct: 
	description: 
	Submit Form: 


